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Abstract 
Loneliness is a common and painful experience related to a multitude of negative health 
outcomes.  The current study examined the relationship between measures of self-
compassion and measures of loneliness in order to explore whether a self-compassionate 
mindset might alleviate feelings of social isolation.  Because prior research has indicated 
a relationship between self-evaluation processes and perceptions of social connectedness, 
the study was conducted with the hypothesis that there would be a negative correlation 
between self-compassion and loneliness constructs.  The sample consisted of 198 
undergraduate students between the ages of 18 and 25 at a small Christian university in 
the Southeast U. S.  The Short Form of the Self-Compassion Scale and the UCLA 
Loneliness Scale (Version 3) were administered to the participants through an online 
survey.  Results from data analyses showed a moderate negative correlation of about -
.555 (p<.01), supporting the initial hypothesis and providing incentive for further 
research on self-compassion as a potential predictor and treatment of loneliness. 
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Chapter One: Introduction 
There are times when men and women, being the social creatures that they are, 
may feel distant or isolated from others.  Whether brought about by physical solitude, the 
loss of a specific relationship, or any one of a variety of reasons, this intense longing to 
establish or reestablish a connection with certain others in one’s life defines what is 
commonly referred to as “loneliness”.  The concept of loneliness can be found throughout 
past and present art and literature, an indication that feelings of social estrangement are 
part of a common human experience.  Indeed, even a simple Google search reveals a 
plethora of self-help articles, online support groups, and informational websites targeted 
at lonely people.  The fact that these feelings are normal does not mean that they are 
harmless, however.  Loneliness, while easy to overlook because of its commonality, is 
often an intensely painful experience that abounds with risks to mental and physical 
wellbeing.  As such, it is an important construct to research and understand. The purpose 
of this study, therefore, was to examine the relationship between self-compassion and 
perceptions of social isolation in order to contribute to prior research on potential 
predictors and treatments of loneliness. 
Definitions of Terms 
In this study, loneliness was defined as the perception or feeling of being 
disconnected or isolated from others.  This definition distinguished loneliness from 
physical isolation because one may feel distant from others without being physically far 
away.  Similarly, this definition distinguished loneliness from a lack of social support 
because one may feel isolated even when surrounded by others who are supportive.  
Instead, loneliness was referred to specifically as a subjective social cognition involving 
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the perception of any sort of relational deficit.  The reasoning for this choice of definition 
is explained in the literature review. 
Self-compassion was defined in the study as a mindful approach to treating 
oneself with care and acceptance, which involves three components: (1) treating oneself 
with kindness during times of suffering or perceived inadequacy, (2) identifying one’s 
pain and failure as a part of common humanity, and (3) maintaining a balanced awareness 
of one’s emotional state by facing negative thoughts and feelings realistically without 
exaggeration or self-pity.  This definition distinguished self-compassion from the 
extremes of self-pity and self-esteem by establishing it as a unique construct that neither 
obsesses over the negative nor inflates the ego. 
Hypothesis 
The relationship between self-compassion and loneliness was examined with the 
hypothesis that self-compassion would have a negative correlation with loneliness.  The 
basis for this hypothesis was the observation that both self-compassion and loneliness, as 
defined in the study, have to do with perception and cognition.  While loneliness appears 
to be a narrowly focused perception of relational deficit, self-compassion appears to be an 
accepting awareness of reality that focuses on nurturing one’s relationship with the self.  
Thus, it was proposed that a compassionate stance toward the self would promote 
feelings of connectedness to others through a greater awareness of common humanity and 
other positive relational aspects. 
Study Limitations 
Because the correlation between two constructs cannot prove any sort of 
causation, this study is unable to demonstrate on its own whether or not self-compassion 
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might be an effective treatment for loneliness.  Furthermore, because the sample used in 
this study consisted of undergraduate students at a southeastern Christian university, the 
collected data is limited in ethnic diversity, age range, and religious background.  Finally, 
because the data was gathered through an online survey that could be taken at any time or 
place, the study could not be controlled to eliminate confounding variables.  As such, 
these findings must be understood in the context of the study’s limited sample and 
design. 
Summary 
With the purpose of contributing new knowledge to our limited understanding of 
the concept of loneliness, this study examined the relationship between self-perception 
processes—specifically self-compassion—and perceptions of social connectedness with 
the hypothesis that there would be a negative correlation between the two.  The results of 
this limited study are not meant to serve as concrete findings so much as they are meant 
to be a step in a unique direction, paving the way for future research on the self-
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Chapter Two: Literature Review 
Loneliness and self-compassion are not new constructs.  Rather, they are 
conceptions that have been developed and expanded upon over the centuries.  In order to 
properly examine the relationship between self-compassion and loneliness, the two must 
first be understood separately.  This literature review will begin, then, by discussing the 
concept of loneliness and how it is recognized as a significant risk factor in 
psychopathological assessment.  The next focus will be self-compassion and how it 
became a topic of interest for psychological treatment.  Finally, the relationship between 
the two constructs will be explored.  
The Origins and Study of Loneliness 
The concept of loneliness has no concrete origin but has remained a constant 
theme throughout history, appearing in various forms of literature.  In The 
Metamorphosis of Ovid, for example, Ovid was exiled and experienced a painful, intense 
longing for social connection (80 AD/1974).  The Hebrew-Christian Bible also addressed 
loneliness, such as through David’s experiences of isolation in the Psalms and Christ’s 
feelings of loneliness in the Garden of Gethsemane.  In Genesis, even God himself said, 
“It is not good for the man to be alone,” and thus created a woman companion (Genesis 
2:18, New International Version, 1993).  Centuries later, the poet Dante (1314/1954) 
described loneliness as a feeling of being “lost in the darkness” and “abandoned,” while 
American author Wolfe (1941) described loneliness as an essential and inevitable 
component of the human condition.  Today, the topic of loneliness is still prevalent in art 
and literature, an indication that it is a common thread of humanity. 
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Theories of loneliness can be traced all the way back to the ancient Greco-Roman 
philosophers.  Plato (1977), for instance, stated in the Symposium that the human drive to 
escape isolation and loneliness governs all thought and behavior. Aristotle (1985) agreed 
with this hypothesis, believing that humans naturally crave connection with others and 
under no circumstances would choose a fully isolated existence.  Other philosophers, 
such as Kierkegaard (1843/1985), however, did not share the same view.  A Christian 
existentialist, Kierkegaard viewed loneliness as the door to self-discovery and truth, in 
which one could experience the fullness of humanity (Kierkegaard, 1843/1985).  Later 
existential phenomenologists, such as Tillich (1952), took a more centered approach to 
loneliness, describing it as a fundamental aspect of life that can lead to growth and insight 
while also acknowledging it as a painful state of being. 
Although the philosophical implications of loneliness had been explored early on, 
it took longer for the psychological study of loneliness to blossom.  Loneliness had not 
been established as an important area of research in psychology until Weiss (1973) 
published a work entitled, Loneliness: The Experience of Emotional and Social Isolation.  
In his book, Weiss reviewed and analyzed the limited empirical data available at that 
time, addressing the need for further research on the concept of loneliness.  This seminal 
work remains the foundation of nearly every current study of loneliness as a construct; 
since then, psychologists have conducted numerous studies in an attempt to define, 
classify, and treat the phenomenon of perceived social isolation (Russell, Peplau, & 
Ferguson, 1978; Peplau & Perlman, 1982; Baumeister, Twenge, & Nuss, 2002; Cheng & 
Furnham, 2002; Steptoe, Owen, Kunz-Ebrecht, & Brydon, 2004; Masi, Chen, Hawkley, 
& Cacioppo, 2010). 
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Defining Loneliness 
While varying definitions have been attributed to loneliness, an overlapping 
theme suggests that loneliness is best defined as the perception of inadequate social 
connection.  Weiss (1973), one of the first to provide a definition for this concept, 
characterized loneliness as any sort of relational deficit.  Peplau and Perlman (1982) took 
this definition a step further, arguing for what they called a “cognitive discrepancy 
model” of loneliness.  According to their model, people compare interpersonal 
relationships to a set of standards they have developed, and if relationships are below 
these standards they are dissatisfied and consequently experience loneliness (Pelpau & 
Perlman, 1982).  A study conducted by Kanai et al. (2012) provides support for loneliness 
as an issue of social perception: voxel-based morphometry, a neuroimaging technique 
that examines focal differences in the anatomy of the brain, revealed that participants 
with higher levels of loneliness tended to have less gray matter in their left posterior 
superior temporal sulcus, a region associated with social perception processes.  
If loneliness is defined as a perception of relational deficiency, is it a purely 
negative entity?  This is a question that has yet to be answered by psychologists.  Adler 
(1993) and Moustakas (1961) believed that loneliness might have positive effects when 
perceived as a creative and sophisticated mental state.  However, their definitions of 
positive loneliness did not entail a perception of social inadequacy, which indicates that 
they were talking about a separate concept such as intentional solitude (Adler, 1993; 
Moustakas, 1961).  Furthermore, if loneliness is viewed according to a human needs 
approach, it appears to be—in contrast to these assertions—an unnatural state of being 
that is like an illness (Peplau & Perlman, 1982).  Although loneliness may give rise to 
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certain positive outcomes such as greater self-understanding, it appears to be a painful 
and detrimental experience overall. 
Detrimental Effects of Loneliness 
Loneliness, often severely distressing to those who experience it, plays a critical 
role in the onset of mental disorders (Weiss 1973; Fromm-Reichmann, 1959).  Research 
has repeatedly demonstrated the harmful effects of this mental state.  One study of 
loneliness, for example, found that those who were lonely experienced significant 
impairments in intelligent thought, pointing to loneliness as a cognitive impairment 
(Baumeister, Twenge, & Nuss, 2002).  Loneliness is not only a risk for mental health, 
however, but also extends to physical health.  Several researchers have identified the 
detrimental physical effects of loneliness, such as greater cardiovascular difficulty and 
more frequent and distressing sleep issues (Steptoe, Owen, Kunz-Ebrecht, & Brydon, 
2004).  Overall, loneliness has significant negative correlations with positive 
psychological functioning, physical health, and general wellbeing (Cacioppo et al., 2000). 
Treating Loneliness 
Just as definitions of loneliness vary according to psychologists, so do 
recommendations for treatment.  Although there are an abundance of treatment 
possibilities, a meta-analysis conducted by Masi, Chen, Hawkley, & Cacioppo (2010) 
identified four primary categories of loneliness interventions that have been tested: (1) 
developing social skills, (2) increasing social support, (3) creating more opportunities for 
social interaction, and (4) focusing on flawed social cognition.  The results of this 
analysis showed that interventions focusing on maladaptive social cognition were more 
effective in reducing loneliness than any other type of intervention, indicating that 
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cognitive behavioral therapy appears to be particularly effective in treating loneliness 
(Masi et al., 2010).  This is where self-compassion enters the picture.  Because a self-
compassionate mindset involves managing cognitive constructs, it has the potential to be 
an effective preventative and therapeutic technique in loneliness treatment. 
The Origins and Study of Self-Compassion 
Self-compassion originated as a component of Buddhist philosophy and has only 
recently been introduced to Western psychology (Neff, 2003).  Because self-esteem, a 
primary measure of mental health in the West, has undergone criticism for its aversive 
effects (Baumeister, Smart, & Boden, 1996; Ellis & London, 1993; Hewitt, 1998; 
McMillan, Singh, & Simonetta, 1994), other alternatives to a healthy mindset have been 
explored, one such alternative being self-compassion.  When researcher Kristin Neff 
(2003) developed the Self-Compassion Scale, psychological research on self-compassion 
took flight as psychologists were able to systematically measure the construct.  A recent 
establishment in psychology, self-compassion continues to be studied as a possible 
treatment for various psychopathological symptoms (Neff, Ya-Ping, & Dejitterat, 2005; 
Neff, Rude, & Kirkpatrick, 2007; Leary, Tate, Adams, Allen, & Hancock, 2007; Iskender, 
2009; Van Dam, Sheppard, Forsyth, & Earleywine, 2011; Werner et al., 2012). 
Defining Self-Compassion 
According to Neff (2003), a self-compassionate mindset entails a “nonjudgmental 
understanding” of one’s suffering and shortcomings, in which one’s experiences are 
perceived as a part of “common humanity.”  Self-compassion is measured according to 
three main components: (1) self-kindness in the face of failure, (2) a perception of 
common humanity, and (3) the maintenance of a balanced state of awareness of one’s 
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experiences (Neff, 2003).  Thus, self-compassion involves the awareness and acceptance 
of painful, shameful, or unpleasant experiences, in which an objective, mindful 
understanding of these experiences links a person to others through a sense of shared 
humanity (Neff, 2003). 
Although self-compassion is comparable to similar constructs such as self-esteem 
or general mindfulness, it remains a distinct phenomenon.  Unlike self-esteem, self-
compassion is neither achievement-oriented nor dependent upon meeting personal 
standards, for it does not require one to compete with or compare to others (K. Neff, 
2003).  Self-compassion is also different from self-indulgence or carelessness, as it has 
strong positive correlations with conscientiousness, indicating more responsible behavior 
(Neff et al, 2007).  Furthermore, self-compassion is not synonymous with self-
centeredness because it promotes feelings of connectedness and care towards others 
(Neff, 2003; Wiklund, Gustin, & Wagner, 2013).  Self-compassion is distinct from 
mindfulness as well, as its subscales were found to be better predictors of wellbeing and 
symptom severity in anxiety and depression, which indicates its uniqueness as a construct 
(Van Dam, Sheppard, Forsyth, & Earleywine, 2011).  Finally, self-compassion does not 
entail self-pity, but instead involves a realistic mindset and the avoidance of obsessing 
over the negative (K. Neff, 2003). 
The Benefits of Self-Compassion 
Numerous studies have provided support for self-compassion as a beneficial 
treatment for various psychological issues as well as a component of overall wellbeing 
(Neff, 2003).  One such study found self-compassion to be a predictor of positive 
psychological functioning, revealing strong positive correlations between self-
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compassion and happiness, optimism, personal initiative, and curiosity/exploration (Neff, 
Rude, & Kirkpatrick, 2007).  Other researchers have found that self-compassion is related 
to better adaptive coping strategies and lower levels of anxiety in an academic setting (K. 
D. Neff, Ya-Ping Hsieh, & Dejitterat, 2005) as well as related to lower negative affect and 
more effective coping strategies during stressful life events (Leary, Tate, Adams, Allen, & 
Hancock, 2007).  Additionally, self-compassion is associated with self-efficacy and 
control belief in university students (Iskender, 2009).  Because self-compassion 
demonstrates positive correlations with psychological functioning, it is worthwhile to 
explore as a possible predictor and treatment for chronic experiences of loneliness. 
Self-Compassion as a Treatment for Loneliness 
Envisioning self-compassion as a treatment for loneliness is not difficult, as self-
compassion has significant positive correlations with agreeableness, indicating a greater 
ability to get along with others and therefore more opportunities to feel connected (K. D. 
Neff et al., 2007).  Unlike self-esteem, self-compassion also promotes social connection 
instead of opposition, encouraging a view of common humanity and shared experience 
that should decrease feelings of loneliness (Neff, 2003).  Furthermore, because self-
compassion prevents over-identification, a cognitive distortion that causes one to feel 
isolated by focusing exclusively on one’s own shortcomings, it might be able to enhance 
positive social perceptions by preventing certain misconceptions of isolation (Neff, 2003; 
Wiklung, Gustin, & Wagner).  
Self-compassion has been shown to alleviate many of the psychological issues 
associated with loneliness, revealing an indirect relationship between the two constructs 
that could indicate a direct relationship.  For example, while loneliness involves feelings 
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of depression, anxiety, restlessness, and inadequacy (Weiss 1973), self-compassion has 
negative correlations with feelings of depression, anxiety, rumination, and inadequacy 
(Neff 2003).  Likewise, Self-compassion has a significant negative correlation with 
neuroticism and psychoticism, two conditions that are positively correlated with 
loneliness (K. D. Neff et al., 2007; Cheng & Furnham, 2002).  One study even found that 
those with social anxiety disorder, a diagnosis commonly associated with feelings of 
loneliness, demonstrated less self-compassion than participants without social anxiety 
disorder (Werner et al., 2012).  Low self-confidence was also found to be a predictor of 
loneliness (Cheng & Furnham, 2002).  Therefore, given that self-compassion tends to 
boost self-confidence in a non-competitive way, the practice of a self-compassionate 
attitude might greatly benefit those who experience persistent feelings of social 
disconnect (Cheng & Furnham, 2002). 
Even though several studies have indirectly linked self-compassion to loneliness, 
research testing the direct relationship between the two constructs is lacking.  In the only 
study (to the knowledge of the researcher) that tested their direct relationship, Akin 
(2010) obtained correlations between measures of the UCLA Loneliness Scale and 
measures of the Self-Compassion Scale from a random sample of students at a Turkish 
university.  The results showed negative correlations between loneliness and the self-
compassion subscales of self-kindness, common humanity, and mindfulness as well as 
positive correlations between loneliness and self-judgment, isolation, and over-
identification (Akin, 2010).  These findings support the hypothesis that higher levels of 
self-compassion relate to lower levels of loneliness.  However, because this study was the 
first of its kind (to the researcher’s knowledge) and used Turkish adaptations of the 
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original measurements of self-compassion and loneliness, it should be re-tested with the 
original measurements and different samples for additional support.  
Summary 
The study conducted by Akin (2010) as well as studies indirectly linking self-
compassion to loneliness provide considerable incentive for further investigation of the 
relationship between loneliness and self-compassion constructs.  Because loneliness has 
yet to be clearly defined and because self-compassion is a relatively new concept in 
Western psychology, the present study contributes new knowledge to two much-needed 
areas.  By exploring feelings of isolation in relation to self-perception, particularly a self-
compassionate mindset, this study offers a small step forward in the journey of 
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Chapter 3: Method 
In order to test the hypothesis that higher levels of self-compassion would predict 
lower levels of loneliness, it was necessary to determine the correlation coefficient 
between the two constructs.  Because there were no variables being manipulated, the 
method of the study consisted of a quasi-experimental research design. 
Participants 
The sample consisted of traditional undergraduate students at a small Christian 
university in the southeast U.S. within the age range of 18-25 years old.  All traditional 
students at this university were invited via email to participate in the study.  The mass 
email, found in appendix C, contained an invitation to participate in an online survey, the 
age qualifications of participating, and a link to the survey.  
Measures 
The first measurement used in the survey was the UCLA Loneliness Scale 
(version 3), an open access educational resource that can be found in appendix A.  
Developed in 1978 by Dan Russell and Letitia Anne Peplau, the original version of this 
scale demonstrated high reliability and validity scores, quickly becoming the standard 
instrument for measuring experiences of loneliness (D. Russell, Peplau, & Ferguson, 
1978).  The newest version of the scale (version 3) has been simplified in language and 
question format but has maintained a near perfect correlation with the original (D. W. 
Russell, 1996).  It contains 20 questions that ask participants how often they feel a certain 
way.  Participants respond according to a scale of 1 (“never”) to 4 (“often”), and their 
responses are added to obtain the final score.  
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The second measurement used was the Short Form of the Self-Compassion Scale 
(SCS-SF), an open access educational resource that can be found in appendix B.  Kristen 
D. Neff introduced the SCS as the very first measure of self-compassion, and a series of 
studies established the scale as the standard measurement for the construct (Neff, 2003).  
This study used the SCS-SF specifically because it was more time-efficient for 
participants.  Although the SCS-SF contains less than half of the number of questions as 
the original version, it sustains an almost perfect correlation with the original (Raes, 
Pommier, Neff, & Van Gucht, 2011).  The SCS-SF includes 12 questions that ask 
participants how often they react in certain ways toward themselves during difficult 
times.  Participants respond according to a scale of 1 (“almost never”) to 5 (“almost 
always”), and their responses are averaged to obtain the final score. 
Procedure 
The data were collected through an online survey comprised of 35 questions that 
required about 5-10 minutes to complete.  The website used to host the survey was 
esurv.org.  Students who read the invitation email (appendix C) and decided to participate 
in the study simply clicked on the survey link provided in the email.  Before beginning 
the survey, students read an informed consent document (appendix D) that described the 
study’s purpose, procedures, risks, benefits, and confidentiality policy; they were then 
informed that they would be assessed according to measures of self-perception and social 
perception.  Those who still wished to participate clicked “continue” at the bottom of the 
informed consent page to signify that they qualified to take the survey (were 18-25 years 
old) and had read and understood the document. 
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The survey first asked voluntary participants to provide their age, gender, and 
ethnicity.  Participants then completed the UCLA Loneliness Scale (version 3) and the 
Self-Compassion Scale, respectively.  Before submitting the survey, participants were 
required to read a debriefing document (appendix E) that explained the study in more 
detail and revealed that the study was focused specifically on loneliness and self-
compassion constructs.  At the end of the debriefing, participants were asked to press 
“finish” at the bottom of the page if they still wanted their answers to be used in the 
research.  The survey results of those who did not press “finish” were not saved, and 
therefore were not seen or used by the researcher.  Contact information was provided for 
questions, concerns, and/or requests to receive a copy of the study’s results. 
Ethical Considerations 
All students who participated in the survey were anonymous.  Each participant’s 
name, IP address, email address, and all other contact information could not be seen by 
the researcher or any third party.  The hosting website is sponsored by leading research 
institutions and uses secure servers and firewalls that are mirrored, ensuring data 
protection.  The promise of confidentiality was stressed in the introductory email and 
informed consent document. 
Data Analysis 
Individual scores on the UCLA Loneliness Scale (version 3) and Short Form of 
the Self-Compassion Scale were calculated and analyzed with SPSS to obtain the mean 
and standard deviation for each construct as well as calculate the Pearson correlation 
coefficient between the two constructs.  The significance of the correlation was also 
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Chapter 4: Results 
Demographics 
A total of 198 undergraduate students at the university submitted a completed 
survey.  Over two thirds of the respondents were female and most identified as 
White/Caucasian.  The mean age of the participants was about 21.11 years old.  
Approximate demographic percentages (rounded to the nearest percent) can be found in 
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Descriptive Statistics and Correlational Analysis 
The mean score of loneliness was 46.89 with a standard deviation of 10.984, 
while the mean score of self-compassion was about 2.832 with a standard deviation of 
about .744.  The Pearson product-moment correlation coefficient can be found in Table 1.  
The results showed a moderate negative correlation between measures of self-compassion 









Pearson Correlation 1 -.555** 
Sig. (2-tailed)  
.000 









N 198 198 
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Chapter 5: Discussion 
Outcome 
As predicted, a moderate negative correlation was found between scores of 
loneliness and scores of self-compassion in the sample of undergraduate students.  
Because these results were very unlikely to have happened by chance, it is appropriate to 
conclude that the constructs are related.  The results of this study not only support the 
initial hypothesis that self-compassion would have a moderate negative correlation with 
loneliness, but they also validate prior claims of the significant relationship between self-
compassion and loneliness (Akin, 2010).  Additional analyses demonstrated no 
significant differences between genders regarding scores on the UCLA Loneliness Scale 
(version 3) and scores on the Short Form of the Self-Compassion Scale.  
Limitations of the Study 
Although the correlation found between self-compassion and loneliness is 
significant, it does not explain the specifics of how the two constructs interact and why 
they are related.  As such, it remains to be seen whether self-compassionate training 
would be an effective treatment for chronic loneliness.  Furthermore, although limited 
demographics do not necessarily diminish the significance of the relationship that was 
found, it is important to note that the age, ethnicity, gender, and religion of the 
participants in this study are far from representative of the young adult population, 
especially because all participants attend a Christian university.  Had the sample been 
randomized, it may have had more validity.  The instruments and method of data 
collection also include limitations.  The measures of self-compassion and loneliness are 
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self-report inventories that may have been misinterpreted by participants, and the setting 
in which the participants chose to take the online survey was not controlled in any way. 
Suggestions for Future Research 
The findings from this study as well as the findings from the study conducted by 
Akin (2010) should be re-tested in larger and more diverse samples for validation.  
Because research has indicated both directly and indirectly that higher levels of self-
compassion will predict lower levels of loneliness, future research should be geared 
towards examining whether psychological interventions involving self-compassion are 
effective treatments for those who experience loneliness.  One way this can be done is 
through randomized controlled trials involving participants that have high scores on the 
UCLA Loneliness Scale.  These trials can use treatments that are able to incorporate a 
focus on self-compassionate training, such as mindfulness meditation, cognitive 
behavioral therapy, or lovingkindness meditation.  Overall, more research is needed 
regarding the relationship between self-compassion and loneliness in order to examine 
causality, predict outcomes, and design treatments for those who feel isolated and alone. 
Conclusion 
Although the need for social connection is a central component of the human 
condition, there is much more research to be done before loneliness can be better 
understood and more effectively treated.  To the knowledge of the researcher, this is one 
of only a few existing studies regarding the relationship between these specific self-
perception and social perception processes.  By demonstrating a moderate negative 
relationship between measures of self-compassion and loneliness, the results of this study 
offer additional incentive for researchers to study self-compassion as a potential treatment 
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for loneliness.  Perhaps, by examining what it means to have a self-compassionate 
attitude toward oneself, researchers will be able to better understand how to alter one’s 
social perception, and, consequently, enhance feelings of social connectedness.  If a self-
compassionate mindset is consistently found to have a significant relationship with 
measures of loneliness, it could eventually be used as a predictor of the extent to which 


















SELF-COMPASSION AS A PREDICTOR OF LONELINESS 28 
References 
Adler, G. (1993). The psychotherapy of core borderline psychopathology. American 
Journal of Psychotherapy, 47, 194-205.  
Akin, A. (2010). Self-compassion and loneliness. International Online Journal of 
Educational Sciences, 2(3), 702–718. 
Aristotle. (1985). Nichomachean ethics (T. Irwin, Trans.). Indianapolis, IN: Hackett 
Publishing Company. (Original work written 384-322 BC) 
Baumeister, R. F., Smart, L., & Boden, J. M. (1996). Relation of threatened egotism to 
violence and aggression: The dark side of high self-esteem. Psychological 
Review, 103, 5-33. doi:10.1037/0033-295X.103.1.5 
Baumeister, R. F., Twenge, J. M., & Nuss, C. K. (2002). Effects of social exclusion on 
cognitive processes: anticipated aloneness reduces intelligent thought. Journal of 
Personality and Social Psychology, 83(4), 817–827. doi:10.1037/0022-
3514.83.4.817 
Cacioppo, J. T., Ernst, J. M., Burleson, M. H., McClintock, M. K., Malarkey, W. B., 
Hawkley, L. C., … Berntson, G. G. (2000). Lonely traits and concomitant 
physiological processes: the MacArthur social neuroscience studies. International 
Journal of Psychophysiology, 35, 143–154. doi:10.1016/S0167-8760(99)00049-5 
Cacioppo, J. T., Hawkley, L. C., Crawford, L. E., Ernst, J. M., Burleson, M. H., 
Kowalewski, R. B., … Berntson, G. G. (2002). Loneliness and health: Potential 
mechanisms. Psychosomatic Medicine, 64(3), 407–417. doi:10.1097/00006842-
200205000-00005 
SELF-COMPASSION AS A PREDICTOR OF LONELINESS 29 
Cheng, H., & Furnham, A. (2002). Personality, peer relations, and self-confidence as 
predictors of happiness and loneliness. Journal of Adolescence, 25, 327–339. 
doi:10.1006/jado.2002.0475 
Dante, A. (1954). The divine comedy (J. Ciardi, Trans.). New York: W.W. Norton. 
(Original work published 1314) 
Ellis, A., & London, T. (1993). The case against self-esteem: How the self-esteem 
movement is damaging our children and culture. Chicago: Garfield Press. 
Fromm-Reichmann, F. (1959). Loneliness. Psychiatry: Journal for the Study of 
Interpersonal Processes, 22, 1–15. doi:10.1080/00107530.1990.10746661 
Hewitt, J. P. (1998). The myth of self-esteem: Finding happiness and solving problems in 
America. New York: St. Martin's Press 
Iskender, P. (2009). The relationship between self-compassion, self-efficacy, and control 
belief about learning in Turkish university students. Social Behavior and 
Personality, 37(5), 711–720. doi:10.2224/sbp.2009.37.5.711 
Kanai, R., Bahrami, B., Duchaine, B., Janik, A., Banissy, M. J., & Rees, G. (2012). Brain 
structure links loneliness to social perception. Current Biology, 22, 1975–1979. 
doi:10.1016/j.cub.2012.08.045 
Kierkegaard, S. A. (1985). Fear and trembling (A. Hannay, Trans.). New York: Penguin 
Books (Original work published 1843) 
Leary, M. R., Tate, E. B., Adams, C. E., Allen, A. B., & Hancock, J. (2007). Self-
compassion and reactions to unpleasant self-relevant events: The implications of 
treating oneself kindly. Journal of Personality & Social Psychology, 92, 887–904. 
doi:10.1037/0022-3514/92.5.887 
SELF-COMPASSION AS A PREDICTOR OF LONELINESS 30 
Masi, C. M., Chen, H. Y., Hawkley, L. C., & Cacioppo, J. T. (2010). A meta-analysis of 
interventions to reduce loneliness. Personality and Social Psychology Review, 15, 
219-266. doi:10.1177/1088868310377394. 
McMillan, J. H., Singh, J., & Simonetta, L. G. (1994). The tyranny of self-oriented self-
esteem. Educational Horizons, Sp, 141-145. 
Moustakas, C. E. (1961). Loneliness. New York: Prentice-Hall. 
Neff, K. (2003). Self-Compassion: An Alternative Conceptualization of a Healthy 
Attitude Toward Oneself. Self & Identity, 2, 85-101. 
doi:10.1080/15298860309032 
Neff, K. D., Rude, S. S., & Kirkpatrick, K. L. (2007). An examination of self-compassion 
in relation to positive psychological functioning and personality traits. Journal of 
Research in Personality, 41, 908–916. doi:10.1016/j.jrp.2006.08.002 
Neff, K. D., Ya-Ping, H., & Dejitterat, K. (2005). Self-compassion, achievement goals, 
and coping with academic failure. Self & Identity, 4, 263–287. 
doi:10.1080/13576500444000317 
Neff, K. D. (2003). The development and validation of a scale to measure self-
compassion. Self & Identity, 2, 223-250. doi:10.1080/15298860390209035 
Ovid, D. (1974). The metamorphoses of Ovid (D. Slavitt, Trans.). Baltimore, MD: Johns 
Hopkins University Press. (Original work published 80 AD) 
Peplau, L. A., & Perlman, D. (1982). Loneliness: a sourcebook of current theory, 
research, and therapy. New York: Wiley. 
Plato. (1977). Dialogues. In M. J. Adler & C. Van Doren (Eds.), Great treasury of 
Western thought: A compendium of important statements on man and his 
SELF-COMPASSION AS A PREDICTOR OF LONELINESS 31 
institutions by the great thinkers in Western history (pp. 142-191). New York: R. 
R. Bowker. 
Raes, F., Pommier, E., Neff, K. D., & Van Gucht, D. (2011). Construction and factorial 
validation of a short form of the Self-Compassion Scale. Clinical Psychology & 
Psychotherapy, 18, 250–255. doi:10.1002/cpp.702 
Russell, D., Peplau, L. A., & Ferguson, M. L. (1978). Developing a measure of 
loneliness. Journal of Personality Assessment, 42, 290–294. 
doi:10.1207/s15327752jpa4203_11 
Russell, D. W. (1996). UCLA Loneliness Scale (Version 3): Reliability, validity, and 
factor structure. Journal of Personality Assessment, 66, 20–40. 
doi:10.1207/s15327752jpa6601_2 
Steptoe, A., Owen, N., Kunz-Ebrecht, S. R., & Brydon, L. (2004). Loneliness and 
neuroendocrine, cardiovascular, and inflammatory stress responses in middle-
aged men and women. Psychoneuroendocrinology, 29, 593–611. 
doi:10.1016/S0306-4530(03)00086-6 
Tillich, P. (1952). The courage to be. New Haven, CT: Yale University Press. 
Van Dam, N. T., Sheppard, S. C., Forsyth, J. P., & Earleywine, M. (2011). Self-
compassion is a better predictor than mindfulness of symptom severity and 
quality of life in mixed anxiety and depression. Journal of Anxiety Disorders, 25, 
123–130. doi:10.1016/j.janxdis.2010.08.011 
Weiss, R. S. (1973). Loneliness: The experience of emotional and social isolation (Vol. 
xxii). Cambridge,  MA,  US: The MIT Press. 
SELF-COMPASSION AS A PREDICTOR OF LONELINESS 32 
Werner, K. H., Jazaieri, H., Goldin, P. R., Ziv, M., Heimberg, R. G., & Gross, J. J. (2012). 
Self-compassion and social anxiety disorder. Anxiety, Stress & Coping, 25, 543–
558. doi:10.1080/10615806.2011.608842 
Wiklund Gustin, L., & Wagner, L. (2013). The butterfly effect of caring - clinical nursing 
teachers’ understanding of self-compassion as a source to compassionate care. 
Scandinavian Journal of Caring Sciences, 27, 175–183. doi:10.1111/j.1471-
6712.2012.01033.x 
















SELF-COMPASSION AS A PREDICTOR OF LONELINESS 33 
Appendix A: UCLA Loneliness Scale 
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Appendix B: Self-Compassion Scale—Short Form 
This scale is publicly accessible online.
 
Scoring: Negative subscale items are reverse scored. 
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Appendix C: Email Invitation 
Recipients: All traditional undergraduate students from the researcher’s university with a 
university email address 
 






You have been invited to participate in a psychology experiment that explores the 
connection between self-perception and social perception. The way we view ourselves 
can dramatically influence the quality we have in our relationships. That is why I would 
be so grateful if you could take 5-10 minutes of your time to respond to my online survey 
and help me gather data for this important research. 
 
You have the opportunity of learning more about yourself and about others through 
participating in this study. If you participate, your answers will remain completely 
anonymous and your information will be kept confidential. You would also be helping 
one of your fellow peers to further her research. 
 
Below is a link to the survey, should you wish to participate: 
[A link to the survey was included here] 
Note: I am only collecting the data of students who are 18-25 years old. If you lie outside 
this age range, I am sorry, and I thank you for considering participation in this survey. 
 





If you wish to receive no further communication from the researcher, please email 
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Appendix D: Informed Consent Document 
Please read the following information before agreeing to participate in this survey. 
About the Research: The purpose of this study is to examine the relationship between 
the way we feel about ourselves and the way we feel about our relationships with others. 
Prior research has indicated that the perceptions we have of ourselves influence our 
perceptions of social connectedness. Therefore, the researcher anticipates that this study 
will demonstrate a significant relationship between self-perception and social perception. 
 
Procedure: You will complete a 35-question survey that will first ask for your age, 
gender, and ethnicity, and then ask you to rate how often you think or feel certain ways 
about yourself or about others. The survey should take about 5-10 minutes to complete.  
 
Benefits of this Study: You will be contributing to new knowledge about the relationship 
between the way we view ourselves and the way we view our connections with others, 
and you will be helping a fellow student to conduct a successful study. 
 
Risks or discomforts: Participating in this study should not involve any risk or 
discomfort. If a certain question makes you uncomfortable, you may choose to withdraw 
from participating in the study at any time. There are no penalties for withdrawal.  
 
Confidentiality: Your responses will be kept confidential. The researcher will NOT 
know your name, email address, or IP address when you respond to this survey. Each 
survey will remain anonymous and used for scholarly purposes only, and the anonymous 
data will only be able to be viewed by the researcher and Responsible Primary 
Investigator (RPI). 
 
Voluntariness: Participation is completely voluntary and you may discontinue at any 
time without penalty. If you discontinue the survey, your results will not be saved. 
 
Whom to contact: Please contact RPI [RPI’s name] at [RPI’s email address] if you have 
any questions or concerns about the research. For questions about your rights as a 
participant, please contact the [Researcher’s university] Institutional Review Board at 
[University IRB’s phone number] or via email at [University IRB’s email address]. 
 
By clicking the “submit” button below, you acknowledge that you are 18-25 years 
old, you have read this information, and you agree to participate in this research 
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Appendix E: Debriefing Document 
Thank you for taking the time to be a part of this study! 
Please read the following information before submitting the survey. 
 
Details of the Research: 
Previously, you were informed that the purpose of this study was to examine the 
relationship between self-perception and social perception. Now that you have completed 
the survey, I can divulge more information about the study: 
 
The specific purpose of this study was to examine the relationship between self-
compassion and loneliness. Self-compassion is defined as a kind and non-judgmental 
attitude toward oneself during difficult circumstances or instances of failure, while 
loneliness is defined as the perception of inadequate connections with others. In this 
survey, you were assessed according to the UCLA Loneliness Scale (version 3) and the 
Self-Compassion Scale—Short Form. The hypothesis was that higher levels of self-
compassion would predict lower levels of loneliness. 
 
To ensure that your responses in this survey were spontaneous and not influenced by 
prior knowledge about the specific concepts being measured, I did not provide you with 
all of these details prior to your participation. 
 
Confidentiality: 
If you have changed your mind and decided that you do not want your data to be used in 
this research, please exit this page without pressing the submit button. Your data will be 
removed from the study and permanently deleted without penalty. 
 
Further Questions/Concerns: 
Please contact RPI [RPI’s name] at [RPI’s email address] with any questions or concerns 
about the research. You may also call the RPI at [RPI’s phone number] if you feel you 
have been injured or harmed by this research. If you have any questions about your rights 
as a participant in this study, please contact the [Researcher’s university] Institutional 




If you would like to receive a copy of the final report of this study (or a summary of the 
findings) when it is completed, feel free to contact me at [Researcher’s email address]. 
 
Once you are finished, please press the submit button below to communicate that 
you have read the information on this page and still want your responses to be used 
in the study.  
 
 
 
 
